A Case of Unilateral Purtscher Like Retinopathy
After Spinal Surgery A AB BS S T TR RA AC CT T Purtscher like retinopathy has the same presentation like Purtscher retinopathy but without any trauma history. A 48-year-old female presented to our clinic with a one month history of severe visual loss in her left eye. She had no systemic illness or trauma history. She had undergone disc herniation surgery one month before when applied to as. Her laboratory findings were normal but a slightly elevated total cholesterol level. Her vision was 20/20 in the right eye and counting fingers at 50 centimeter in the left eye. Fundus examination showed patched pattern of retinal whitening and hemorrhages. The clinical presentation of the patient might be related to increased orbital pressure due extended interval of prone positioning that led to chest compression. 
CASE REPORT
A 48-year-old female presented to our clinic with severe visual loss in her left eye for one month. She had undergone surgery for a disc herniation one month before. The surgery was a two-hour procedure with no complication. Her laboratory findings were normal but a slightly elevated total cholesterol level. Her vision was 20/20 in the right eye and counting fingers at 50 centimeter in the left eye. On fundus examination, the right eye was normal but the left eye revealed cotton wool spots surrounding the optic disc in a concentric pattern, pre and intraretinal hemorrhages and Purtscher flecken with pale edematous optic nerve head ( Figure 1) . A fundus fluorescein angiogram (FFA) revealed blockage by intraretinal hemorrhages and cotton wool spots ( Figure 2 ). Macular optical coherence tomography showed retinal nerve fiber swelling ( Figure 3 ). Informed consent was obtained from the patient.
DISCUSSION
Purtscher retinopathy is a rare condition seen mostly in male patients who have suffered traumas. 5 While the exact pathogenesis of the disease is still unknown, many theories have been put forward such as lymph extravasation due to an increase in intracranial pressure, venous dilatation due to an increased intrathoracic pressure, vasculitis secondary to lipase and microemboli in the arterioles potentially arising from air, fat, fibrin clots and leucocyte aggregates. The most recent mechanism is the vascular endothelial dysregulation resulting from a rheological event at inner retinal layer of posterior pole. 2, [6] [7] [8] In Purtscher like retinopathy, when there is non-traumatic ethology, an excessive activation of the complement system inrespiratory distress, acute pancreatitis, connective tissue disorders, amniotic fluid and renal failure can lead to leukocyte aggregation. Patients generally present within 24-48 hours after the causing event with loss of visual acuity and accompanying visual field loss but in some cases vision loss of variable severity is realized in hours to days after the initial pathology. 5, 6 In the present 
FIGURE 3:
Optical coherence tomography showed retinal fiber layer swelling.
case although there was no trauma or sudden thoracic compression or any other reasons of Purtscher like retinopathy ethology history, it was present to clinical findings of Purtscher retinopathy. Because the patient had a long time prone position after spinal surgery. This event supports the theory of venous reflux occurring after sudden chest trauma or interventions of prolonged prone position. 9 Although, no current consensus on the treatment of this disorder; the steroids have been reported to be ameliorative effect in some cases. Agarwal et al reported a spontaneous visual recovery in 50% of the cases. 6 Spontaneous recovery of visual acuity and field is generally seen within 3-6 weeks. Our patient did not have any apparent reason when applied. We believe the loss of vision is associated with the surgery she had before. Purtscher flecken, cotton wool spots and retinal hemorrhages have been reported to might persist for a month. Atrophy of the retinal pigment epithelium and optic disc pallor are associated findings of Purtscher retinopathy.
5,7
The ethology is not still clear because of limited reports of the different type of Purtscher retinopathy cases. To our knowledge, this is the first case of Purtscher like retinopathy following spinal surgery. Our case is also unique due to late admission and the lack of improvement in symptoms.
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